APPLICATION FOR CERTIFICATE OFWITHDRAWAL
OF FOREIGN NONPROFIT CORPORATION

Wyoming Secretary of State Phone (307) 777-7311/7312
The Capitol Building, Room 110 Fax (307) 777-5339
200 W. 24th Street E-mail: corporations@state.wy.us

Cheyenne, WY 82002-0020

Pursuant toW.S. 17-19-1520 of the \Wyoming Nonprofit Corporation Act, the undersigned corporation
hereby appliesfor aCertificate of Withdrawal from the state of Wyoming, and for that purpose submitsthefollow-
ing Satement:

FIRST: Thenameof thecorporationis:

SECOND: Itisincorporated under thelaws of

THIRD: Itisnolonger transacting businessinthisstate; and it hereby surrendersitsauthority to
transact businessin the state of Wyoming.

FOURTH: It revokesthe authority of itsregistered agent to accept service onitsbehalf and appointsthe
Secretary of State asitsagent for service of processin any proceeding based on acause of
action arising during thetimeit was authorized to transact businessin thisstate.

HFTH: A mailing addressto which the Secretary of State may mail acopy of any process
served on himunder Item Four:

SIXTH: It will notify the Secretary of Statein thefuture of any changeinitsmailing address.
Date: Signed:
Title:
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Filing Fee: $10.00
Ingtructions:
1 Thedocument shall be executed by the Chairman of Board of Directorsor by its President

or by another of itsofficers.
2. Thedocument shall be accompanied by one (1) exact or photo copy.
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